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Application of pathway-oriented care and body temperature management
strategies in patients undergoing robot-assisted laparoscopic radical prostatectomy

DU Dongyan, WU Dongjuan, ZHANG Mengjiao

(Department of Urology, the First Affiliated Hospital of Air Force Medical University, Xi’an 710032, China)

Abstract Objective: To explore the nursing efficacy of pathway-oriented care and body temperature management strategies in patients
undergoing robot-assisted laparoscopic radical prostatectomy (RALRP). Methods: 102 patients who underwent RALRP at the First
Affiliated Hospital of Air Force Medical University from July 2020 to June 2023 were selected. They were divided into the study group
(n=51, pathway-oriented care and body temperature management strategies) and the control group (n=5, routine nursing intervention) using
a random number table. Intraoperative body temperature, physiological stress responses, and coagulation function were compared between
the two groups of patients. Results: Compared with TO (upon entering the operating room), intraoperative body temperature decreased
in both groups at T1 (10 min after the start of surgery), T2 (30 min after the start of surgery), and T3 (end of surgery) (P<0.05). However,
the study group showed significantly higher body temperatures than the control group at T1, T2, and T3 (P<0.05). After intervention,
levels of norepinephrine (NE), cortisol (Cor), plasma renin activity (PRA), and dopamine (DA) increased in both groups compared to
those before intervention (P<0.05), but these levels were significantly lower in the study group than those in the control group (P<0.05).
Similarly, activated partial thromboplastin time (APTT), thrombin time (TT), prothrombin time (PT), and fibrinogen (FIB) were all increased
in the two groups after intervention (P<0.05), yet these values were lower in the study group than those in the control group (P<0.05).
Conclusion: The application of pathway-oriented care and body temperature management strategies in RALRP patients can better
maintain body temperature, alleviate physiological stress responses, and improve coagulation function.
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Table 1 Comparison of general data between the two groups of patients (x+s )
¥ (o)
ap g ww(s) O AR POMRIER i) FAwE (min)
1% 13

L Al 51 53.92+10.55 22.33+0.85 33(64.71) 18(35.29) 65.04+12.77 5.04 +1.28 73.71+11.73
poicEte| 51 53.75+11.79 22.15+096 29 (56.86) 22 (43.14) 63.84+12.78 4.96+1.18 74.02+£10.74
Ux’1& 0.080 1.004 0.658 0.473 0.321 -0.141

P{& 0.937 0.318 0.417 0.637 0.749 0.888
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P, WLl EAE T, T2, T3 BHIRIR AL, 24
SHE G (P<0.05) 3 SRR R, HF5T
HAETL, T2, T3 B AR &, ZR A%
Y (P<0.05) , W2,

224N HEE STk, WALEE T
Ji NE. Cor., PRA, DA K¥-Tti, ZRAGI#
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NE. Cor. PRA, DA KFHAK, ZRA5GIF#EX
(P<0.05) , W% 3.

23 EEMINEE ST WAIE, WARHE THE
APTT. TT. PT. FIB /KV-TtaE, Z5A5i#E X
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3 itig
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FARMEE LK, TN EARJG T RE 2 B — 2 &
i, BT B4 EE T T AT LA B s L T
Rk F.oES, RERFHRE ", hFFAR
TS AR R A AR 25, BB B AR R
RenlpEZ B m, FEIAR S . Fit, RALRP
R AT BRI A Ry PRt AR B
AHIFFE H B LR R R T, AR AR
FHERAR T P S AR A R S T 0. 45 R R
R B H S R LT X IR, X HRR AR
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Table 2 Comparison of intraoperative body temperature
between the two groups of patients ( C, x+s)

By BIE T0 T T2 T3

Hi3i4H 51 36.76 +0.28 36.64 + 0.33° 36.55 + 0.32 36.43 + 0.46"
XfB84H 51 36.73+0.28 36.17 £0.317 35.97 +0.41° 35.82 + 0.28°

tE 0.5654 7.565 8.028 8.160

P{E 0.5677 <0.001 <0.001 <0.001

TR SARLLTO L, 'P<0.05; Fupp=143.977, F 0y =36.442, F =
59.608; Py =0.000, P =0.000, P y=0.000
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#x3 WHBELENHMRIEE (x+5)
Table 3 Comparison of physiological stress responses between the two groups of patients (x+s )

NE ( nmol/L ) Cor ( pg/mL ) PRA[ng/ (mL - h) ] DA ( ng/mL)
E5 B
TFmEr FHE FET FE FmaEn FE TFET FE
R4l 51 1.30+0.28 1.69+0.44" 331.43+35.71 751.78+81.67° 0.43+0.10 0.52+0.08° 50.86+9.67 70.56+9.60°
StPEZE 51 1.31+0.25 2.03+0.42° 330.09+36.82 796.97+86.89° 0.45+0.08 0.74+0.14> 50.54+9.15 87.8+10.71°
tE -0.187 -4.007 0.186 -2.706 -1.112 -9.719 0.171 -8.562
P& 0.852 <0.001 0.852 0.008 0.269 <0.001 0.864 <0.001
T HAAT T, "P<0.05
F4 WMABERMINBELLE (X£5)
Table 4 Comparison of coagulation function between the two groups of patients (x +s )
APTT (s) TT (s) PT (s) FIB (g/L)
Az T4
FmET FE FmET FE Fmar FE Ty FE
HRA 51 27.29+2.07 30.25+2.32° 1598+136 18.84+155" 11.92+1.09 13.92+1.09° 2.13+057 2.47+0.57°
XEB4E 51 26.76+2.06 33.24+243" 1641+125 20.20+2.08 12.22+1.01 15.35+1.28 231+0.56 2.83+0.82°
tE 1.293 -6.332 -1.664 -3.723 -1.414 -6.080 -1.585 -2.487
P& 0.199 <0.001 0.099 <0.001 0.160 <0.001 0.116 0.015

e SR, "P<0.05
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